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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
1 STONE, AGGREGATE, CINDERS - 0.00000 EA
MAT.&DEL. TO NON-ESTAB.
Comm Code Manufacturer Specification Model #
11111600
STONE, AGGREGATE, CINDERS - MAT.&DEL. TO NON-ESTAB. LOCATION PER ATTACHED PRICING PAGE AND

Extended Description :
INFORMATION ATTACHMENT FORM
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CERTIFICATION AND SIGNATURE PAGE

By signing below, or submitting documentation through the West Virginia Vendor Self Service
Portal website, I certify that | have reviewed this Solicitation in its entirety; that I understand the
requirements, terms and conditions, and other information contained herein; that this bid, offer or
proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the product or
service proposed meets the mandatory requirements contained in the Solicitation for that product
or service, unless otherwise stated herein; that the Vendor accepts the terms and conditions
contained in the Solicitation, unless otherwise stated herein; that | am submitting this bid, offer or
proposal for review and consideration; that I am authorized by the vendor to execute and submit
this bid, offer, or proposal, or any documents related thereto on vendor’s behalf; that I am
authorized to bind the vendor in a contractual relationship; and that to the best of my knowledge,
the vendor has properly registered with any State agency that may require registration.
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Form pre-approved by DOH legal division on July 12, 2016.
Attorney signature not required.
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REQUEST FOR QUOTATION
Stone and Aggregate Materials and Delivery by Vendor to Non-Established Locations

10.4 Contract Manager: During its performance of this Contract, Vendor must
designate and maintain a primary contract manager responsible for overseeing
Vendor’s responsibilities under this Contract. The Contract Manager must be
available during normal business hours to address any customer service or other
issues related to this Contract. Vendor shall provide and maintain the Agency with
current email addresses, billing/payment addresses, phone numbers, fax numbers,
and any changes to the Contract Manager during the life of the contract. Vendor
should list its Contract Manager and his or her contact information below.

—
Contract Manager: JiMm ELDQF J
Telephone Number: 20(-777~177717 _/Ce“ 20| -QT-T30 2
Fax Number:
Email Address: :AJL/P\ QIC{Jj MyT, Com

Revised 10/27/2014



Client#: 32334

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

LAURSAN

DATE (MMIDDIYYYY)
1/20/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
CBIZ Insurance Svcs., Inc.

44 Baltimore Street

SNEACT Marla Mayles
TN, Exty: 301 777-1500 [ 2% oy 855-288-6106

AdUbEss. mmayles@cbiz.com

Cumberland, MD 21502 INSURER(S) AFFORBING COVERAGE NAIC #
301 777-1500 INSURER A ; Travelers Property Casualty Co of Am. 25674
INSURED INSURER 8 : RSUI Indemnity Co. 22314
Allegany A.\ggreg?tes, Inc. INSURER ¢ : Rockwood Casualty Insurance Company 35505
21235 National Pike, NE INSURER D ; Travelers Prop. Cas. Co. of America 25674
Flintstone, MD 21530
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDL|

SUBR]

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSR_|WVD POLICY NUMBER (MNI/DD/YYYY) [(MM/DDIYYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY Y6300152L504TIL1 12/31/2019(12/31/2020 EACH OCCURRENCE $1,000,000
| cLamsmane OCCUR PRI S teitence) | $100,000
|_X| BI/PD Ded:10000 MED EXP (Any one person) | $5,000
] PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 2,000,000
|| poLICY gggf |:] Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
D | AUTOMOBILE LIABILITY 8101L554122 12/31/2019]12/31/2020) EM oy ome UMIT 14,000,000
X! any AuTo BODILY INJURY (Per person) | $
: N Pony | | SCHEDULED BODILY INJURY (Per accident) |
| X| RlfSsomy [ X | AGTos oncy (Per aetonty o s
$
A | |UWBRELLALIAB | X | ocCUR Y6300152L.504TIL1 12/31/2019(12/31/2020 EACH OCCURRENCE 15,000,000
“X| EXCESS LIAB CLAIMS-MADE AGGREGATE $15,000,000
pep | | RETENTIONS . $
C | WORKERS COMPENSATION N WC692872 12/312019]12/31/2020 X [§FRrre | [
ANYISE%%%%RR/EQ%{%?EXECUTNEIE NIA E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
Degscgfgﬁgg OF OPERATIONS below E.L. DISEASE - POLICY LmIT | $1,000,000
A [Contr Equipment QT6600E360100 12/31/2019(12/31/2020 $49,762,584 Limit
2% ded., $1K minimum
$10K maximum

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Excess Liability (Insurer B) Policy #NHA088612; Eff 12/31/2019-12/31/2020; Limit: $5,000,000.

CERTIFICATE HOLDER

CANCELLATION

Suite A-350

State of West Virginia
1800 Kanawha Blvd E Building 5

Charleston, WV 25305

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#52355901/M2331259
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i), the contracting public entity shall not award a
construction contract to any bidder that is known to be in default on any monetary obligation owed to the state or a
political subdivision of the state, including, but not limited to, obligations related to payroll taxes, property taxes, sales and
use taxes, fire service fees, or other fines or fees.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state
or any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related
party to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand
dollars in the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to chapter
eleven of the W. Va. Code, workers' compensation premium, permit fee or environmental fee or assessment and the matter has
not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in default of any of the
provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its political
subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ compensation premium, penalty
or other assessment presently delinquent or due and required to be paid to the state or any of its political subdivisions, including
any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers' fund or being
in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers' compensation coverage, or failure to
fully meet its obligations as a workers' compensation self-insured employer. An employer is not in employer default if it has entered
into a repayment agreement with the Insurance Commissioner and remains in compliance with the obligations under the
repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company or any other
form or business association or other entity whatsoever, related to any vendor by blood, marriage, ownership or contract through
which the party has a relationship of ownership or other interest with the vendor so that the party will actually or by effect receive or
control a portion of the benefit, profit or other consideration from performance of a vendor contract with the party receiving an
amount that meets or exceed five percent of the total contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that: (1) for construction contracts, the vendor is not in default on
any monetary obligation owed to the state or a political subdivision of the state, and (2) for all other contracts,
that neither vendor nor any related party owe a debt as defined above and that neither vendor nor any related
party are in employer default as defined above, unless the debt or employer default is permitted under the
exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: A”%any Aggregates Z

Authorized Sigiamg\L Cf/r\f‘a(/Un % Date: 8/10/20

state of Maryland

County of Alleganx ] , to-wit:

Taken, subscribed, and sworn to before me this ﬂ day of June , 2020

My Commission expires December 15th , 2020

AFFIX SEAL HERE NOTARY PUBLIC

Nicole Rea Stevens
Notary Public
Allegany County Maryland
My Commission Expires
December 15, 2023

Purchasing Affidavit (Revised 01/19/2018)



